**DEAR EDITOR**,

Worldwide, immunization has been identified as one of the most common cost-effective preventive strategies, which not only can prevent 2--3 million deaths every year, but even protect many individuals from morbidities and disability.\[[@ref1][@ref2]\] Despite this, the global trends pertaining to immunization are not encouraging, as close to 22 million children did not receive basic vaccines in 2013, of which majority are from low resource settings.\[[@ref2]\]

Recognizing the scope of the problem, it was proposed that by the year 2020 everyone in the world should have a life free from vaccine-preventable diseases under the Global Vaccine Action Plan laid in 2012.\[[@ref3]\] To achieve the final goal, six targets were proposed which should be achieved by the year 2015, namely 90% immunization coverage against DPT (currently 65 nations have not achieved); introduction of under-utilized vaccines in at least 90 low or middle income nations (on track); ensuring no new cases of polio after 2014 (currently, three nations are polio endemic); elimination of maternal and neonatal tetanus (however, the problem still persists in 24 nations); elimination of measles from three WHO regions (however, even today 16% of children do not receive measles vaccine); and elimination of rubella from two WHO regions (almost 50% children fail to receive the rubella vaccine).\[[@ref3][@ref4]\] Hence, owing to the lack of achievement of the proposed targets, the reality is that one in every five children are not being administered the routine life-saving vaccines.\[[@ref4]\]

Even though, various factors like resource constraints; competing health priorities; quality of the health system; sociodemographic attributes; etc., have been held responsible for poor coverage, any sort of excuse does not justify low immunization trends.\[[@ref5][@ref6][@ref7]\] It is high time that we realize our responsibility and thus make a rejuvenated effort to not only bring the six targets back on track, but even reduce the unnecessary cases of disability and deaths resulting because of failure to administer the vaccine.\[[@ref4]\]

In general, three crucial interventions, namely ensuring integration of immunization activity with other health care services targeted for mother and child, planning and implementing steps to strengthen the health care delivery system so that vaccines continue to be given even in times of crisis (as it was observed in 2014 outbreak of Ebola in West African nations -- where there is a potential risk of measles outbreak in three nations), and taking steps to enhance the universal accessibility for vaccines (like creating awareness and demand for immunization among local people; devising ways to simplify the vaccination procedures; building a micro-plan of vaccination operations and specifying precise role of health personnel; training health workers for administration of vaccine; sensitizing managers to extend quality monitoring and supervision assistance; taking steps to improve the completeness and enhance the quality of data, and using the same to improve immunization operations; developing an action plan to counter the unexpected public health emergencies like conflict, outbreak of an infectious diseases so that routine immunization services do not suffer; etc.), have been suggested to close the immunization gap.\[[@ref2][@ref3][@ref4][@ref8]\]

To conclude, in order to avert millions of deaths, there is a global need to improve the existing efforts in the field of immunization, and vaccination delivery services. Thus, all the concerned stakeholders should understand their responsibility and work in a coordinated manner to achieve the final goal of the Global Vaccine Action Plan by 2020.
